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DEPARTMENT OF PUBLIC WELFARE

HAY 0 8 2014

J

Mr. Barry A. Lazarus, Vice President

Arden Courts Warminster of Hatboro PA, LLC
333 North Summit Street

Toledo, Chio 43604

RE: Arden Courts Warminster
779 West County Line Road
Hatboro, Pennsylvania 19040
License #: 129960

Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
February 18, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 14, 2014 to June 14, 2015 was issued
on March 10, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
FCH Name: ARDEN COURTS OF WARMINSTER License Number: 12996
Address; 779 WEST COUNTY LINE RCAD, HATBORO, PA 19040 County: Bucks
Administrator: Elizabeth Murphy ‘ Reglon: SOUTHEAST

Legal Entity Name: ARDEN COURTS WARMINSTER OF HATBORO PA LLC

Legai Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certificate(s) of Occupancy
c-2LpP
03/29/2000
PA Dept of L&i

Staffing Hours
Resident Support: 0 Total Daily Staff; 96 Waking Staif: 72

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departrnent Representatives On-Site
02/18/2014: Colon, Lissette; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Ingicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Resldents Served: 48 Recsive Supplemental Security fncome: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 47

Area: The entire home. Have Mentai lliness: O

Secured Dementia Unit Capacity, if Applicable: 60 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 48

if applicable: 48
Have a Physical Disabifity: 0

Numbher of Current Hospice Residents: 4

Number of Hospice Residents in past year: 16
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VioTatlon Roport 12956 - 0271872014 - Golon, Lissaite:
PCH.Nama: ARDEN COURTS OF WARMINSTER

1, REGULATION B5 Pa,Code §2600 '
260061 - Criminal hislery checks and hiring poﬂcles shall be In accordance wlth the OlderAdu!t Protect&ve Serv{ces Act
{OAPSA} (35 P S §§ 10225.101- 10225 §102)and 6. Pa.Codé Chapter 16 {relating to proteotwe semces for older adullS)

2a. DESCRIPTION OF VIOLATION. '
~The home did not reques! a crlmina| background check for Staff membar A, hired on 2/14!13 untli 3/613,

-The home did ol request a cﬂmrnal background ¢heack lor Stalf memhor B, hired on 2/7/13,

3, PLAN OF CORRECTION (POC} (Attaeh pages o3 necessory, Remember that you mug slgn and.dale nny atlached pages. }
Include’steps to corréc! the violalion descibed above and sleps lo prevent-a similer viclallon'front oocwﬂng again, I steng usnnol bs comploted
immadialely, Incitrde dales by which the sleps vilil be comploled. .

2500 15

All background check requests are requested prior to hiring new staff members. The request for
criminal background checks for Staff members A and B were requested on 1/28/2013 prior to thelr hjre
dates of 2/14/13 and 2/7/2013 respectlvely Proof of documentation on these requests s attached to

the Plan of Correction.
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Repaeat Violatlon: No Date{s) of Previous Viclation(s):

Slgnature of Legal Enfity Reprasentative
(Required on EVERY Page) . 'f\\\_._.&@j(\»)’ RJ N HA C&A

‘Pririted Name and Title of Legal Entlty Representativa Dale x \
(Requlred on EVERY Page) | -, Hu&p\\v  Execativ e Direchrn 2y My

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

/] g
The sbova plan of correction Is approved as of (D] ) Flan of corracilon lmptementalion slatus as of $( 22! gl 2‘
ale, &) ;

D Fully Implemented
TR Partially Implamented - Adequate Progress

The ahove plan of correction was approved by \, D Parlially !mp[emenlod « Inaduquale Progress

(tnjllats)- D Not Imptenenied
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‘Violatlon Report: 12996 - 02/18/2014.~ Colon, Lissette
PGH Name: ARDEN GOURTS OF WARMINSTER

1. REGULATION 68 Pa.Code 2800 ’
2600.103(s) - Faod served and relurned from-an Indlvidual's plate may not he served agaln or used n the preparal'on of -
 olhsr dishes, Leftover food shall be labeled and.dated.

2a, DESGRIPTEON OF VIOLATION : o
There were six plichars of lquld inside the kilchen's refrigerator {hat wiere not [abeled or daled. ‘ ‘ -

3. PLAN OF CORREC‘E‘ION {POC) {Attach papes as necessary. Remember that you must sign and date ANy awachcd pages.}
Inclids sleps io correct the vivlation descilbact above and $lops Lo pravent @ simfer violation from ecouring aga!n Il staps egnnol be compfefed
imimédialely, fnomfo dates by which lhe sfsps wil he compfeled

2600.103(8) .
The & pitchers of Ifqu;ds were iabeled and dated lmmedlateiy The Food Service Coordinator, Cook and
~ assistant have been in serviced to make sure juice pltchers aré labeled and dated before theyare putin -
" the main refrigesator or in the refrigerators | in resident houses
_ Effective 2/28/2014, . :
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Repeat Vielation: No Dato(a) of Previous Violatlon(s):

Slgnaturs of Legal Entlty Repr

sspntative )
{Roguired.on EVERY Padg) i/k W-GL\J\ Ry, NRPr C,FN
Printed Name and Titlo of Lagal Enuty Representative Date 1 »
[Roqulrod on EVERY Pl (M upols B yecodtte Di gecbon aligliy

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

1
The above plan of correctlon I approved as of (D‘ i;; Plan of correction implemen{auon slalus as °f\5( é ! ] } &
L . ale 3

D Fully Implemanled
Perflally Implemented - Adequale Progress

1] Partially Implemented - Inadequate Prograss

The abavé plan of corraction was approved by
. (Initfals)

[} Notmplemented

S |






